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HAMMOND AIR POLLUTION CONTROL

CITY OF HAMMOND. INDIANA 46320 I 3889 CALUMET AVENUE I PHONE (819) BS3-63OB

July 12, 1982

Michael H. Elam, Esq.
U.S.E.P.A.
Office of Regional Council
230 S. Dearborn Street
Chicago, Illinois 60604

Dear Mr. Elam,

Please find enclosed copies of Hammond Fire Department Run Reports
dealing with two (2) separate fires at the calumet containers site
located at 3631 Stateline in Hammond, Indiana. One fire occurred
on July 5, 1982 and the second on July 7, 1982.

The city of Hammond is concerned over the easy access to this site.
In addition, recent observations by Hamroond personnel indicate that
several of the trailers on the premises have their cargo doors left
open, allowing direct access to the containers and drums inside.
Also, adjacent to some of the trailers there are drums on the ground
in a manner that indicates they have been sorted through by unknown
persons, and then thrown off of the trailers.

The use of a fence to secure the calumet containers site would be
a positive step to minimize the dangers of that location.. Any
efforts taken by the U.S.E.P.A. to alleviate that dangerous
situation would be appreciated.

Sincerely,

Ronald L. Novak, Chief
Hammond Air Pollution Control

RLN:ms ... _

Encl.



KAMMOND FIRE DEPT. EMERGENCY Flkt KfcPORT 0003b5
(PLEASE PRINT)

// \vn''\ Total time• * —————— Alarm
Co. # e»x i. Beported by: __________________ Delay ,
Co. Run ____-—— Address————————————————————— Operators'1 ——————

2 ______
Tiae Out g'Vf Time In \l**l< TX __ E.R.S.___ADTdf ___ Eadio -S P«r
DATE OF FIBE y-\5" 19 *.j ATipiip^ \̂ Â t>w ̂ -

Owner of property involved _______________

Address of owner ____________________________

Occupant CMv.*-*f "V <̂- ̂ -yc*, \•>, ̂ r______ Address

TYPE OF HUN: ( )Bld«. Fire ( ) Vehicle ( )0rass ( ) Trash ( )tt*e« ( )Besoue ( )Gas
( )False Alarm ( Accidental Alarm (*̂ Other

TYPE OF OCCUPAMCYi (v̂ esidenoe ( ) Apart. ( )Eooeoin« Bouse ( )Botel ( )Bsstaurant
( )Faotory ( )Betail Store ( ) Oarage or Barn ( )Serv. Station
( ) Laundry ( ) Church ( ) Hospital ( ) School ( )llobile Borne
( )0ther ______________________________________

1JUHDER OF FLOORS; _J _____ OBICIM OF FIBEs U
)Frane ( )Briok ( )8teel ( )Blook

FLOOR; ( )Basement C^lst Floor ( )2nd Floor ( )Attio ( ) Other ____________
BOOM; ( )Livin« ( )Dining ( )Kitchen ( )Bedxoo0 ( )Utility ( )Storage ( )Ballway

POCTT: ( )Closet ( )Wastebaaket ( )Cook Stove,.___ Gas m___ Sleot. ( )Davenport
( )Uattress ( )Chair ( )fiadio ( )t7 ( )0ther Appliance

OF ( )Hsating Plant,___ Gas ___ Oil ___ Solid Fuel ( )liring
( )Sleot. Fixture ( )0ther __________________________

OBICIW (̂ Unknown
CAUSE OF IGNITION*

FLOORS, BOOMS OB AREAS DAMAGED BY FIBZ:

FLOORS. ROOMS OR ABEAS DAUACED BY SMOKE AND WATEBt

ESTIMATE OF DAMAGE i ( )Hone ( )Soall ( )Mediua (̂ )Large (̂ )Total
If the fire extended to adjoining properties, list the address and owners
Address

Addresc __ Name



, -*._., __o.or, age and aoaress.

IJJJUHIES; Firef ighters« List asae, nature of injuries and if hospitalised,
treated at the scene, or taken to doctor** office.

CITIZENS; ttaoe, MX, color, •*•, address, nature of Injuries and if hoapital-
ised or treated at the scene. /

VEHICLE» Hake A Mod*I 1>J'K__________ TluiBM I

VEHICLES : ( )liotor CoapartMnt ( )ftx>nt Soat ( )B»ar S*at ( ) Trunk 2od ( ) Trunk
( )S«fl_i-trail«r (

MISCELLANEOUS lilFOHMATIOy COHCEBXISQ THIS g«P/tgifffr, ^^._.e TH..-W

OFFICER BJUOC ^^v^-^-________________ DOB.

AB3EMT PBOM QUA£T5BS ^ w^>y;5-.t^,-

A»«'t. Ciii«f on duty» flam* .ivv1>rwsxsc\s_____ fioapoaiod to Call* O-j -a ( )no

Batt. Name (N)_________ fS) MilicS._____ Responded (N) Yes_ No ̂
(S) Yes_ No^

i t —
Accidents going to fire* Locations ,

Location of hydrant: "

Service out off > ( )Cas ( )Eleotrio Polioe Protection* Tee i- So

Wo. of 1_" lines used '—— . Ho. of 2j" lines used ~~ Bo. of 3" """
Ho. of turrets used ~̂ , No. of ladder pipes used -.' Puap Tiae /=&

No. of salvage covero spread •"" . Ko. of portable extin^uiabers used

Booster SCO n ' Saoke ejector — .. ______ . Generator __ _______

Laddoro uuwd <"" '̂J ------------

Squipnent left at scene of fire — _____ . Bquip. lost
(N I A 1 c- ->needed i . \..»<-̂ .w **• \̂̂ i"«»>\ i-. x^—y^ • **
reporting officer s i g n e d r a n k s h i f t



HAMMO FIRE DEPT. EMERGENCY F REPORT
(PLEASE «INTJ

Total time
Bsported by » __________________ Delay

KAMI

Address ————————————————————— Operator. 1

2

TXj_E.R.S. AW.# ___ fiadio ___ Per

19 ATvnpgg

Owner of property involved

Address of owner ___ ___ _______________ -._ ___ ___ ____

Occupant ...̂ ..̂  ___ __^_____«_____ Address

TYPE OF HUH: ( )Bldf . Tire ( (/JfVehiole ( ) Grass ( ) Trash ( )Wir*s ( )B«sous ( )Gas
( )Palss Alarm ( )Aocidsntal Alan ( )0thsr _________________

TYPE OF OCCUPANCY ; ( )Besidsnoe ( ) Apart. ( )Eooŝ n£ Bouss ( )Hotel ( )Hestsurant
( )7aotory ( )Betail Store ( ) Oarage or Barn ( )Serv. Station
( U*undry ( ) Church ( ) Hospital ( )Sohool ( )liobile Hooe

NUMBEB OP PLOOBSt ^/t^ OBICIS OP PHE:
COIBTBUCTICK TYPBi ( )Praae ( )Briok ( )Steel ( )Blook ( )0ther
PLOOR: ( )Baseoent ( )lst Floor ( )2nd Ploor ( )Attic ( ) Other
BOOM* ( ) Living ( ) Dining ( )Kitohen ( )Bedrooa ( )Utility ( )Storsge ( ) Hallway

( )0ther /C/*S/e ____________________________________
POIJTi ( ) Closet ( )Wastsbaskst ( )Cook Stovs, ___ Gas ___ Bleot. ( )Davenport

( )lUttress ( ) Chair ( ) fiadio ( )TV ( )0thsr Appliance
OP ( )Heating Plant, ___ Gas ___ Oil ___ Solid Puel ( )liring

( )lleot. Pixture ( )0ther __________________________
OBIQIN (<̂ Unknown
CAUSE OP ICNTTIONi

FLOOBS, BOOMS OB ABEAS DAKAGED BY FIBE:

FLOORS. BOOMS OB ABEAS DAMAGED BY SMOKE AHD WATSBt

ESTIMATE OF BAMAGEi ( )lione ( )Soall ( )lUdiu» ( ) Large
If the fire extended to adjoining properties, list the addrsas and owners
Address ________________________ Bans ___________________

Address _________________________ Name ____________________

TO ice



_'-2~ l-ATES : list name, ^ez, color, age and address. __ />s

TJUBIES: Firefighters: List name, nature of injuries and if hospitalized,
treated at the soene, or taken to doctor's office.

CITIZENS; Name, sex, color, age, address, nature of injuries and if hospital-
ized or treated at the scene.

VSEICLE: Make & Model /777 -/£>*.<>) License No. & ft *>

YEEICLES; ( )Motor Compartment^ )Front Seat ( )Rear Seat ( )Trunk Bed ( )Trunk
( ) Semi-trailer ( ̂Other rf* ^__________________________

MISCELLANEOUS INFORMATION CONCERNING THIS EMERGENCY*

TIGER RAMC

-FEMEN : ^TlT

A3S£:.T FEOU QUARTERS ______

Ass't. Chief on duty; Name __

Batt. Name (N yffiyf̂ -̂Z-rA" (g)_

Accidents going to fire: Location*

Location of hydrant* ~

ENGB/
4'

Hesponded to Call* ( )y»s

Responded (N) Yea i^
(S) Yes_ No

Pump Press.

cut off: ( )Gas ( )Electrio Police Protection* Yes No

!.'o. of 1̂ " lines used
::.<. of turrets used

_. No. of 2&N lines used _
T No. of ladder pipes used

\ No. of 3"
T Pump Time

i:^. of salvage covers spread

booster Smoke ejector

. No. of portable extinguishers used

• Generator Y C* &-

I adders used

Z ,u;pLicnt left at scene of firey

I.-.sp. nccaed

Gas Mask - Tanks #

•̂» Equip, lost

' reporting officer signed shift


